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CITY	  OF	  BRECKENRIDGE	  
	  	  	  	  	  	  105	  N.	  Rose	  Ave.	  
Breckenridge,	  TX	  76424	  
	  	  	  	  	  	  	  	  254-‐559-‐8287	  

	  

APPLICATION	  FOR	  CERTIFICATE	  OF	  OCCUPANCY	  

*********************************************************************************************	  
Building	  Owner	  Info	  (owns	  structure):	  
	  
Structure	  Address:	   _________________________________________________________________	  
	  
Name:	  	  ___________________________________________	  Phone	  #:	  	  ___________________________	  
	  
Address:	  	  _____________________________________________________________________________	  
	  
*********************************************************************************************	  
Business	  Owner	  Info	  (to	  occupy	  structure):	  
	  
Name	  of	  Business:	   _________________________________________________________________	  
	  
Type	  of	  Business:	   _________________________________________________________________	  
	  
Name:	  	  ____________________________________________	  Phone	  #:	  	  __________________________	  
	  
Address:	  	  _____________________________________________________________________________	  
	  
Anticipated	  Opening	  Date:	   ____________________________	  
	  
*********************************************************************************************	  

(FOR	  OFFICE	  USE	  ONLY)	  
___________________________	   	   	   	   	   	   ____________________________	  
Construction	  Type	   	   	   	   	   	   	   No.	  of	  Stories	  
	  
___________________________	   	   	   	   	   	   ____________________________	  
Use	  of	  Building	   	   	   	   	   	   	   	   Occupancy	  Type	  
	  
___________________________	   	   ____________________	   	   ____________________________	  
Zoning	  District	   	   	   	   	   	  CO	  #	   	   	   Occupancy	  Load	  
	  
___________________________	   	   ____________________	   	   ____________________________	  
Code	  Edition	  Used	   	   	   	  	  	  	  	  	  Building	  Permit	  #	   	   Sprinkler	  System	  Required	  
	  
Remarks/Condition:	  	  ____________________________________________________________________________	  
	  
_____________________________________________________________________________________________	  
	  
	  
	  
______________________________________	   	   	   	   ____________________________	  
Building	  Official	   	   	   	   	   	   	   	   Date	  


